FINANCIAL STATUS REPORT

[P,

Short Form)
{Follawinstructions on tha back)

1. Fedaral Agancy and Organizational Flement 2. Federal Grant or Other identifying Number OMB Approval jPage | of

to Which Report ls Submitied Asslgned By Fedaral Agency No,
General Services Administration - GSA 0348.0038 | 1 pzqes

38011 Section 101 }

3. Recipiont Organizatlon (Name and complete addrass, including ZIP code) %

Virginia State Board of Eisctions

200 North 9th Street, Suite 101

Richmond, VA 23219-3497

4. Employarldentification Numbar 5. Recipient Account Number or Identifylng Number |8, Einal Report 7. Basls
[J Yezs [N No |[3 Cash [T Acerual

N/A

8. Funding/GrantPerlod (Ses Instructions)
From: (Month, Day, Yaar)

To; {Month, Day, Year)

9. Period Coverad by this Report
From: (Month, Day, Year) J

To: (Manth, Day, Year)

May 1, 2003 Sept 30, 2006 May 1, 2003 Dec 31, 2003
10, Transactions ! i} Hl
Pravious Thiz Cumulative
Reporla Pearicd
. Tolal oult
3 Tollovloys $0.00| $86,483.22| $86,483.22
b. Recipientsh f o)
eoplentshars of outiays $0.00 $0.00 $0.00
. P |
¢ ederal share of outfays $0‘00 $35,483.22 386,483.22
d.  Totalunliquidated obligations $0- 00
e.  Racipientshare ofunfiquidatad obligations $0_00
f. Faderalghareof unliqulidatad obligations $0.00
. Total Fedsral share {Sum of linas ¢ and f) $36, 48322
h.  Total Federal funds authorized for thig funding parlad $8 6,483.22
i Unobligaled balanca of Fadera! funds (Line h minus lina g} $0' 00
a. Type of Rata {Place *X" In appropriate box)
1. Indirect [ Provislonal (] Predetaminad ] Final {7 Fixed
Expense  [p Rate . Base d. Tots! Amount &. Fadaral Share

No Indirect Expenses: Item 11 Is not applicable.

12. Remarks: Atiachany explanations desmeg necassary orinformation raquired by Federal sponsoring agency in compliance with govaming legistatlon.

13 Certification: 1certifytothe bestofmy knowladge and bellefthat this report s correctand complele and that afl outlays and unliquidatad
obligations are for the purposes set forth In tha sward documants.

Typed or Printed Name and Title ) Talephona (Ater cade, number and exlansion)
Jean R. Jensen, Secretary ' . (804)864-8903
Signaturg of Autharized Cartlfylrg Official Date Report Submittad
% VA QMM“/ M Jan 21, 2004
7 7 = " >

Standard Form 2689A (REV 4-38)
Pregcribed by OMB Clroulars A-102 and A-110
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